ABSTRACT
BACKGROUND
Cutaneous leishmaniasis (CL) is a widespread parasitic disease in Tunisia with numerous clinical presentations. The authors report a case of facial lupoid CL in a Tunisian patient.
Lupoid leishmaniasis is the most common CL among patients with unusual presentations. 1 The authors present its clinical feature, the diagnostic tools, differential diagnosis, course, and treatment of this uncommon long-lasting form of CL. Lupoid CL is most prevalent in the endemic areas of leishmaniasis, particularly in the Middle
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East and Afghanistan with a reported incidence of 0.5%-6.2% of all CL cases. 9 In Tunisia, in a recent study including sporadic CL cases, lupoid CL represented 8.9% of cases in adults. 10 It seems that in lupoid CL, the parasite is not killed, but it replicates inside the macrophage.
These findings suggest that certain leishmanial strains, which induce chronic disease, may have the capacity to evade intracellular destruction by activated macrophages, or that there is a defect in the T-cell activation process. 7, 11 In lupoid CL, the amastigote forms are rare or absent on a parasitological smear. 7, 8 In this patient, there was fortunately a positive parasitological smear. This can be explained by the short course of the lesion (only 3 months) at the moment of diagnosis.
Histologically, the aspect is that of a tuberculoid granuloma with giant multinucleated cells but without classification. Intra-macrophagic amastigotes are also rare or usually absent. 7, 8 In this form of CL, promastigotes are also In the literature, leishmania tropica is thought to be the most frequent causative agent of lupoid CL. 7 In Tunisia, this form seems to be less rare with L. infantum and L. killicki. 
